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3 
Exhibit A 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-DRF-J9 

 
 
 

 10/01/00- 
  09/30/01 
 
Interim reimbursement rate (1)    $95.80 
 
Adjusted reimbursement rate     92.14 
 
    Decrease in reimbursement rate    $ 3.66 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated January 25, 2002 
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Exhibit B 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-DRF-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $42.11  $54.01 
 
Dietary    7.88   10.12 
 
Laundry/Housekeeping/Maint.    9.04    8.88 
 
  Subtotal $5.11  59.03   73.01  $59.03 
 
Administration & Med. Rec. $ -    15.23   10.55   10.55 
 
  Subtotal   74.26  $83.56   69.58 
 
Costs Not Subject to Standards: 
 
Utilities    2.42     2.42 
Special Services     .36      .36 
Medical Supplies & Oxygen    4.63     4.63 
Taxes and Insurance    1.51     1.51 
Legal Fees     -        -   
 
     TOTAL  $83.18    78.50 
 
Inflation Factor (3.20%)       2.51 
 
Cost of Capital        7.53 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       5.11 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.36) 
 
Nurse Aide Staffing Add-On 10/01/00       1.23 
 
Nurse Aide Staffing Add-On 10/01/99        .62 
 
 
     ADJUSTED REIMBURSEMENT RATE     $92.14 
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Exhibit C 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $2,555,703 $    320 (1) $ 22,704 (2) $2,360,887 
     1,548 (6)    5,921 (7) 
     1,497 (10)   51,271 (8) 
     36,161 (8) 
        67,212 (9) 
      9,701 (9) 
      5,211 (11) 
 
 
Dietary       451,348      512 (6)    2,434 (7)    442,021 
      7,405 (9) 
 
 
Laundry       180,846     -      13,338 (7)    166,641 
        867 (9) 
 
 
Housekeeping       207,966     -       5,279 (9)    202,687 
 
 
Maintenance       139,146     -       1,599 (9)    137,547 
 
 
Administration & 
 Medical Records       716,954      649 (6)    2,426 (7)    853,909 
    36,161 (8)    1,000 (7) 
    26,648 (8)      905 (9) 
     2,981 (9) 
    74,847 (10) 
 
 
Utilities       127,592    7,899 (3)     -       135,491 
 
 
Special Services        33,482       24 (7)      593 (9)     20,257 
      2,553 (10) 
      4,736 (11) 
      5,367 (12) 



6 
Exhibit C 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Medical Supplies 
 & Oxygen       218,301   22,704 (2)    4,062 (4)    259,736 
    59,416 (5)    11,539 (6) 
     3,519 (6)      483 (6) 
    24,623 (8)    8,598 (7) 
     3,368 (9)   47,513 (11) 
 
 
Taxes & Insurance        84,530     -        -        84,530 
 
Legal Fees          -        -        -          -    
 
 
Cost of Capital       431,158   21,826 (1)   76,204 (10)    422,430 
                 47,728 (13)    2,078 (10)            
 
      Subtotal     5,147,026  336,270  397,160  5,086,136 
 
 
Ancillary       283,617    4,062 (4)   59,416 (5)    227,656 
     5,794 (6)    6,401 (7) 
 
 
Non-Allowable       976,510   40,094 (7)   22,146 (1)  1,101,260 
    87,212 (9)   47,728 (13) 
     4,491 (10) 
    57,460 (11) 
                  5,367 (12)                      
 
Total Operating 
  Expenses    $6,407,153 $540,750 $532,851 $6,415,052 
 
 
Total Patient Days        56,064     -        -        56,064 
 
 
 TOTAL BEDS           160 
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Schedule 1 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Fixed Assets $  930,684 
  Accumulated Depreciation    159,148 
  Restorative        320 
  Cost of Capital     21,826 
   Other Equity  $1,089,832 
   Nonallowable      22,146 
 
  To adjust fixed assets and 
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Medical Supplies & Oxygen     22,704 
   Nursing      22,704 
 
  To properly classify specialty bed expense 
  DH&HS Expense Checklist 
 
  3 Utilities      7,899 
   Other Equity       7,899 
 
  To record expense applicable to the 
  current year 
  HIM-15-1, Section 2302.1 
 
  4 Ancillary      4,062 
   Medical Supplies & Oxygen       4,062 
 
  To correct the Part B Glucose 
  reclassification 
  State Plan, Attachment 4.19D 
 
  5 Medical Supplies & Oxygen     59,416 
   Ancillary      59,416 
 
  To reverse DH&HS adjustment 
  number 23 to remove IV therapy 
  DH&HS Expense Checklist 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  6 Nursing      1,548 
  Dietary        512 
  Administration        649 
  Medical Supplies & Oxygen – Ancillary MS      3,519 
  Ancillary      5,794 
   Medical Supplies & Oxygen – 
    Nursing Supplies      11,539 
   Medical Supplies & Oxygen - Oxygen         483 
 
  To properly classify expense 
  DH&HS Expense Checklist 
 
  7 Therapy         24 
  Nonallowable     40,094 
  Other Equity      3,847 
   Liabilities       3,807 
   Assets          40 
   Nursing       5,921 
   Dietary       2,434 
   Laundry      13,338 
   Administration       2,426 
   Medical Records       1,000 
   Medical Supplies & Oxygen       8,598 
   Ancillary       6,401 
 
  To disallow expense not adequately 
  documented 
  HIM-15-1, Section 2304 
 
  8 Administration     36,161 
  Medical Records     26,648 
  Medical Supplies & Oxygen     24,623 
   Nursing      51,271 
   Restorative      36,161 
 
  To reclassify salaries to the proper 
  cost center 
  HIM-15-1, Sections 2304 and 2313.2 
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Schedule 1 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  9 Nonallowable     87,212 
  Medical Records      2,981 
  Medical Supplies & Oxygen      3,368 
   Nursing      67,212 
   Restorative       9,701 
   Dietary       7,405 
   Laundry         867 
   Housekeeping       5,279 
   Maintenance       1,599 
   Administration         905 
   Special Services         593 
 
  To adjust fringe benefits and related 
  allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 10 Nursing      1,497 
  Administration     74,847 
  Nonallowable      4,491 
   Therapy       2,553 
   Cost of Capital – Depreciation Expense     76,204 
   Cost of Capital – Interest Income       2,078 
 
  To adjust home office IHS cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 11 Nonallowable     57,460 
   Nursing       5,211 
   Medical Supplies & Oxygen      47,513 
   Special Services       4,736 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 12 Nonallowable      5,367 
   Special Services       5,367 
 
  To adjust co-insurance for Medicare 
  Part B services 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 13 Cost of Capital     47,728 
   Nonallowable      47,728 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
                           
 
   TOTAL ADJUSTMENTS $1,634,429 $1,634,429 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment       2.3156 
 
Deemed Asset Value (Per Bed)       36,165 
 
Number of Beds          160 
 
Deemed Asset Value    5,786,400 
 
Improvements Since 1981      999,002 
 
Accumulated Depreciation at 9/30/99   (2,219,645) 
 
Deemed Depreciated Value    4,565,757 
 
Market Rate of Return         .060 
 
Total Annual Return      273,945 
 
Return Applicable to Non-Reimbursable  
  Cost Centers        -    
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        -     
 
Allowable Annual Return      273,945 
 
Depreciation Expense      150,563 
 
Amortization Expense        -    
 
Capital Related Income Offsets       (2,078) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers        -     
 
Allowable Cost of Capital Expense      422,430 
 
Total Patient Days (Minimum 96% Occupancy)       56,064 
 
Cost of Capital Per Diem   $     7.53 
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Schedule 2 

 
 
 

INTEGRATED HEALTH SERVICES OF CHARLESTON AT DRIFTWOOD 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-DRF-J9 

 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement  $ 7.79 
 
Adjustment for Maximum Increase    3.99 
 
Maximum Cost of Capital Per Diem  $11.78 
 
Reimbursable Cost of Capital Per Diem  $ 7.53 
 
Cost of Capital Per Diem    7.53 
 
Cost of Capital Per Diem Limitation  $  -   
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